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CHARLIE BAKER’S INVOLVEMENT WITH THE OPIOID CRISIS IN DORCHESTER
Generational drug use stemming from poverty has long affected the 
community of Dorchester, with many of its users unable to escape 
drug use on their own. In the Codman Square neighborhood, the Cod-
man Square Health Center said this generational drug use is a direct 
result of the lack government support in Dorchester in the 1970s and 
80s. Governor Charlie Baker has been pushing a plan to do more in 
responding to the opioid crisis, but its impact in the Dorchester com-
munity is complicated.

In Dorchester, socioeconomic status is the primary reason for why 
people are unable to receive substance abuse care. 

“Poverty and violence really impact patients and their care,” said 
Denise Croken, a substance abuse nurse at Codman Square Health 

Center. “Poverty meaning sometimes they 
have issues with insurance, they can't afford 
their prescription, they can't even take care 
of some of their basic needs like housing or 
food, and that can all lead into continued 
substance use.”

Governor Baker has been an advocate for 
substance abuse reduction strategies for 
those who may not have access to care on 
their own. For example, his administration 
has piloted programs such as opioid urgent 
care centers, women’s recovery programs, 
substance abuse health lines and post-care 
treatment programs.

“The Baker-Polito Administration has taken a comprehensive ap-
proach to addressing the opioid epidemic” said Kathryn Laverriere, 
communications Coordinator at the Executive Office of Health and Hu-
man Services. 

This approach focuses on targeting prevention, intervention, treat-
ment and recovery.

“Since 2015, the Commonwealth has instituted the nation’s first 
seven-day limit on first-time opioid prescriptions, created a statewide 
prescription monitoring program that has resulted in a 30 percent de-
cline in new opioid prescriptions, added more than 1,200 substance 
use treatment beds, certified more than 160 sober homes, and 
signed two major laws to strengthen our education, prevention and 
intervention strategies and improve access to behavioral health and 
substance use treatment” said Laverriere.

According to an October 2018 Massachusetts Department of Public 
Health report on opioid-related deaths among Massachusetts resi-
dents, there were 158 fewer deaths in the state than in 2017. Reduc-
ing overdose related deaths is one of Baker’s primary concerns.

According to the Executive Office of Health and Human Services and 
the staff at Codman Square Health Center, the number of opioid re-
lated deaths have plateaued in the last few years. Now, over 90 per-
cent of all opioid related deaths are caused by fentanyl.

“While Massachusetts has seen a decline in opioid-related overdose 
deaths, there is always more work to be done to fight this deadly dis-
ease” said Laverriere.
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Other prevention strategies employed by Baker in-
clude public awareness campaigns, training 
school district officials on how to intervene with at-
risk teens, and making Naloxone (Narcan) more 
accessible. 

Daniel Hogan, program coordinator of Substance 
User Health Services at Codman Square Health 
Center, said Governor Baker’s support aligns with 
the goals of Dorchester health centers.

“There’s a lot of fidelity with what we’re doing al-
ready” said Hogan. “Governor Baker has done a 

lot to not only listen to the constituents and mem-
bers of the medical community, but really cham-
pion substance user health issues as part of his 
platform.”

Croken agrees that Baker’s strategies have been 
effective.

“He speaks about it. He’s started a lot of different 
programs in the community. He’s really trying to in-
crease access to services” said Croken. “He’s put-
ting up things other than medication. He’s opening 
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places for access to services, and he’s expanding access to serv-
ices.”

However, substance abuse treatment is a multi-system process, 
where information gets lost between the systems. The biggest issue 
in the relationship between government entities and healthcare pro-
viders, Hogan said, is the lack of communication.

“The disconnect tends to be in the in-between. If we're not doing our 
part to connect with them and they’re not doing their part to connect 
with us, and stuff can get lost in the middle” said Hogan. “The onus 
is put on us to go out there and engage with the state on how we 
can best utilize the types of resources they’re putting in place.”

The lack of communication means that often times health centers 
don’t find out about a government funding plan until an application 
deadline has passed.

“What ends up happening with politics is that people that are al-
ready connected to those players are the first ones to find out, and if 
you're not necessarily in those circles, you’re depending on some-
one else referring you” said Hogan

Hogan said fixing the problem of opioid use is not going to come out 
of regulations such as limiting prescription opioids. He argues that it 
will have to start with tackling the root cause of substance abuse: 
mental health.
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The month-by-month estimates for fatal opioid-related overdoses for all intents from January 2017 through September 
2018.Courtesy of the Massachusetts Department of Public Health and The Executive Office of Health and Human Services.



The number of deaths re-
lated to illicit fentanyl use 
is on the rise, and is now 
responsible for over 90% 
of overdose related 
deaths in Massachusetts. 
Courtesy of The Massa-
chusetts Department of 
Public Health and The Ex-
ecutive Office of Health 
and Human Services

“Opioid use comes out of an existential suffering that 
is an epidemic across this country. People are suffer-
ing, and they’re looking for a way to ease that pain.”

Croken said her patients would benefit most from 
funding for better behavioral health programs.

“I think we need more long term treatment care pro-
grams. This is a multifaceted problem and patients 
need longer term care where they can address be-
havioral health needs.”

Laverriere said that behavioral health is something 
the Baker administration is taking seriously. 

 “It is our responsibility to ensure that when we speak 
about health care, it includes treatment for mental ill-
ness, substance misuse, and co-occurring illnesses.”

The Executive Office of Health and Human Services 
reported the Baker administration has made a $1.9 
billion commitment to behavioral health care invest-
ments across human service and MassHealth pro-
grams.
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